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a. That residence in one locality will radically and perma-
nently cure asthma resisting all treatment in another locality.

b. That the localities which are the most beneficial to the
largest number of cases are large populous and smoky cities.

c. That this effect of locality depends, probably, on the air.
d. That the air that would be imagined to be the worst for

the general health is, as a rule, the best for asthma; thus the
worst parts of cities are the best, and conversely.

e. That this is not always the case, the very reverse being I,
sometimes so-a city air not being tolerated, and an open, pure
air effecting a cure.
f. That there is no end of the apparent caprice of asthma in

this respect, the most varying and opposite airs unaccountably
curing.

g. That, consequently, it is impossible to predict what will
be the effect of any given air, but that probably the most oppo-
site to that in which the asthma seems worst will cure.

h. That some of these differences, determining the presence
’ 

or cure of asthma, appear to be of the slightest possible kind,
arbitrary, and inscrutable.

i. That the mere conditions of locality appear to be adequate
to the production of asthma in a person whose disposition to it
was never before suspected, and who probably never would
have had it, had he not gone to such a locality.

k. That, consequently, probably many healthy persons who
never have had asthma, and never may, would have been
asthmatics if their lot had been cast in other localities.

l. That possibly there is no case of asthma that might not be
cured if the right air could only be found.
m. That the disposition is not eradicated, but merely sus-

pended, and immediately shows itself on a recurrence to the
original injurious air.

n. That change of air, as change, is prejudicial.
o. That, from the caprice of asthma, the constancy of the

result in any given case is often deranged.
The cases that were cited were very illustrative of these

several positions, and some of them were of great interest. In
reference to the frequency with which London air is beneficial
to asthma, the author remarked that he was in the habit of
putting to country asthmatics the two questions-" Have you
ever been in London ? have you ever had asthma there?" and
that, if an affirmative answer was given to the first question,
a negative one was pretty sure to be given to the second. In
his own experience he had found hardly any exception to this
rule.

Dr. OGIER WARD mentioned a case of spasmodic asthma,
which was cured by the removal of the patient from a pure
country air to the deteriorated atmosphere of Liverpool.

Dr. STOCKER mentioned two cases of spasmodic asthma, the
subjects of which were born in the country. With one London
agreed; not so with the other.

Dr. CAMPS mentioned a case in point.
Dr. RoGERS also related a case which was relieved in St.

Giles’s, but aggravated at Hampstead.
Dr. THEOPHILUS THOMPSON had met with many instances

corroborative of Dr. Salter’s paper. He, however, did not refer
the good effects of a residence in London to the bad state of
the atmosphere, but rather to the absence of vegetable effluvia
and malaria. The Registrar-General’s reports had shown that
London was more healthy than England taken altogether; and
when we took into consideration the insalubrity of many places
in the metropolis, it was clear that the well-aired and well-
drained parts of London were much above the average in the
scale of health. Cases of asthma benefited by London air
were instances of the spasmodic kind, or of the spasmodic com-
bined with some bronchial inflammation.

Dr. CHOWNE made some observations on the capriciousness
of the disease under discussion, and said that most persons
would find, if they sought for it, a place which would suit their
complaint better than any other.
Dr. SALTER having replied, the Society adjourned.

PATHOLOGICAL SOCIETY OF LONDON.
DR. QUAIN IN THE CHAIR.

DR. WiLKS exhibited a specimen of
TILCERATED LARYNX IN TYPHOID FEVER PRODUCING GENERAL

EMrHYSEMA.

It was thought to exemplify an occasional complication of
typhoid fever. The case was one of a boy who lately died
under Dr. Addison’s care, at Guy’s Hospital. About the twelfth

day of his illness his neck was observed to be emphysematous,
and in a few hours the face, arms, chest, &c., were in a like
condition. This continued for ten days, when he died. Be-
sides the usual affection of the ileum, there was found at the
back part of the larynx a sloughing ulcer, which communicated -
with a space between the &oelig;sophagus and trachea. Through
this the air had penetrated into the mediastinum, and so to
the general subcutaneous tissue of the body. Considering the
rarity of emphysema from such a cause, the case might be
thought to be unique or accidental, but (Dr. Wilks believed)
for various reasons, it was probably not so. In the first place,
emphysema had been alluded to by various writers as an occa-
sional occurrence in typhoid fever, though the cause was un-
known ; and secondly, a peculiar disease of the larynx had
been described by various pathologists as a part of typhoid
fever. In all probability, then, these two affections stood in
the relation of effect and cause, and, therefore, although this
was the first case of the kind he had witnessed, it afforded, in
all likelihood, an explanation of an occurrence which rarely,
though sometimes, happens in the course of typhoid fever.

Dr. WILKS also exhibited

A HEART, CONTAINING A FEW CANCEROUS DEPOSITS,
and stated that such a specimen occurred only once in several
hundred cases of carcinomatous disease. Also,

THE KIDNEYS IN A CASE OF BRIGHT’S DISEASE,

weighing together less than one ounce and a half. Also, a
specimen of

CHRONIC RHEUMATIC ARTHRITIS

affecting the elbow-joint.
Mr. CHRISTOPHER HEATH exhibited a

TESTICLE IN A STATE OF TUBERCULAR INFLAMMATI02T.

It had been taken from a subject in the dissecting-room of the
Westminster Hospital, and presented a good example of tuber-
cular disease. The epididymis was principally affected, being
considerably enlarged, and a, small abscess present in its lower
part. The body of the gland was enlarged, and spots of
tubercle scattered through it. On microscopic examination,
scarcely any normal structure could be found in the epididymis,
and the tubes in the body of the gland were dilated, and appa-
rently filled with tubercular matter.
Mr. PRICE exhibited

THE KNEE-JOINT OF A GIRL,

aged sixteen, which he had a few years since removed, by the
operation of excision, for extensive disease. The patient had
been under notice for some months, but had suffered in various
degrees for nearly four years. Within the last four months a
more decisive change took place; the joint became entirely
useless, and symptoms of disorganization rapidly advanced.
The general health began to give way, and to all appearance
the destruction that had taken place was such as to demand
immediate interference. On opening the joint but slight de-
struction apparently had involved the cartilages; but, as was
expected, on slicing away the condyles of the femur, a large
strumous abscess, involving the upper and outer part of the
lower end of the bone, was discovered. This abscess was of
considerable extent, but circumscribed, and had formed a com-
munication with the articular cavity by perforation of the car-
tilaginous barrier at its posterior boundary. The cavern was
thoroughly cleared of all disease by means of the gouge and
cutting pliers. A thin slice was taken off the tibia, its carti-
lage being but secondarily effected, and the bony surface quite
healthy. The patella was removed. A free communication
existed with the articulation by means of a fistulous opening,
terminating on the tissues external to the knee, by which the
contents of the abscess in the femur, when voided into the
joint-cavity, had been further eliminated, and thus a permanent
drain established. In this way, perhaps, the various tissues of
the joint had escaped very extensive destruction. The specimen
was interesting, as illustrating the origin and course of strumous
caries in bone, leading to serious implication and destruction of
an important neighbouring articulation, and also as showing
the value of excision in preference to amputation. Mr. Price
further stated that an analogous case had fallen under his no-
tice, in which he had resorted to resection with the very best
results.

APPOINTMENT.&mdash;Mr. R. W. Dunn has been selected
surgeon to the Farringdon General Dispensary from a large
number nf candidates for the post


